Background. Cardiovascular diseases, influenza, and pneumonia are leading causes of morbidity and mortality worldwide. Cardiovascular events (CVE) are common during the clinical course of pneumonia. Investigators have documented an increased incidence of cardiovascular events and associated mortality during the influenza season as well. However it is unknown as to if these associations are due to all-cause pneumonia or influenza-specific pneumonia. The Community-Acquired Pneumonia Organization (CAPO) is an international observational study that assesses the management of hospitalized patients with community-acquired pneumonia (CAP). Using the centralized CAPO database we decided to conduct this study with the aim to compare the incidence of cardiovascular events in patients with pneumonia due to influenza or pneumonia due to other etiologies.
Methods. This was a secondary analysis of the CAPO study database. Influenza was identified via PCR. Patients with CAP were classified into two groups: CAPFlu (+) or CAPFlu (-) based on influenza PCR results. The following CVE were recorded during hospitalization: arrhythmias, congestive heart failure, acute myocardial infarction and pulmonary embolism. Fisher's exact test was used to compare cardiovascular events.
Results. A total of 800 patients with CAP were included in the study. Of the 112 CAPFlu (+) patients, 14 (13%) had a CVE, while of the 688 CAPFlu (-) patients, 77 (11%) had a CVE ( p = 0.75). New serious arrhythmia and acute worsening of a longterm arrhythmia combined were the most frequent CVE in both groups [9% CAPFlu (+) vs 5% CAPFlu (-)].
Conclusion. This study indicates that there is no difference in the incidence of cardiovascular events in patients with pneumonia due to influenza or pneumonia due to other etiologies. The inflammatory response to pneumonia is the primary driver for CVE, regardless of etiology.
Disclosures. All authors: No reported disclosures.
S208
• OFID 2014:1 (Suppl 1) • Poster Abstracts
